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Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements

Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108
{617) 979-8300

Please itemize any reimburserments by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the remmbursement form.

Committee Name:

CPF ID Number (if applicable): {

Date of Reimbursement: I g f 4 { I}

Name of Individual Being Reimburscd: [Stephen Kozlowski

!Committee to Elect Stephen Kozlowski

Telephone Number (optional): !

ITEMIZE EXPENDITURES IN EXCESS OF $50

Diate Paid Vendor Name Vendor Address Purpose of Expenditure Amount
iRichard Avertising 135 Tenean St, Dorchester, MA 02122 || IBumper Stickers
6/20/2011 21518
_ The T-shirt Master 387 Washington St, Quincy, MA 0216 || [T-Shirls
6/20/2011 o 357.50]
Richard Avertising 35 Tenean St, Dorchester, MA 02122 || Bumper Stickers
16/20/2011 215.16
The T-shirt Master 387 Washington St, Quincy, MA 0216 {| [T-Shirts
6/26/201 1 ° 90.00
Grenier Print Shop 3702 Washington St, Jamaica Plain, Hand outs
712612011 MA 02130 361.25
(bactude items listed on Page 2) | Line 1: Expenditures in excess of $50 (jtemized above): 1238.07
Line 2: Expenditures $50 or under (not itemized): 135.56
Line 3: TOTAL AMOUNT REIMBURSED: 1274.62

Signed under the penalties of perjury:

e

&

Signature of Candi date / Treasurer




ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid

Vendor Name

Vendor Address

Purpese of Expenditure

Ameount

}\/ﬁm&

Page 2 Total (add to Line 1 on Page 1}:




